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The patient from whom this specimen was got was a well- 
nourished man, aged forty-five; occupation, a builder’s 
labourer; was admitted to Jervis-street Hospital on 
November 13th, 1898. He was carried in by the police in 
a collapsed state, having had a severe attack of haemoptysis 
while walking along the street. The upper part of the 
right lung, as far down as the 5th rib in the nipple line, 
was dull on percussion, no tumour or pulsation, but a 
slight thrill could be felt on palpation. The veins on 
right side of thorax were prominent and distended ; there 
was no swelling of arm or neck, and total absence of pain. 
The radial pulse on right side was much weaker than on 
left, and occasionally the patient completely lost his voice. 
There was no difficulty in diagnosing aneurysm of ascend¬ 
ing arch, extending into right lung, and the case looked 
hopeless. The patient died suddenly after being three 
days in hospital. The specimen shows a sacculated 
aneurysm, embracing the upper half of ascending arch, 
lying more posteriorly and laterally than anteriorly, behind 
superior vena cava. It extended in an upward and out¬ 
ward direction for about two inches, its width being about 
the same as its length. The sac seemed at its commence¬ 
ment to be made up of pericardium and pleura, but at its 
apex it was made up of semi-consolidated lung tissue. 
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Aneurysm of Ascending Arch of Aorta. 

The whole length of the aorta was studded with athero¬ 
matous patches, varying in size from that of a sixpence to 
that of a two shilling piece. Evidently the aneurysm had 
its origin in one of these patches, and had suddenly burst 
into lung tissue. The two upper lobes of the right lung 
were consolidated. 



